
Mail to ADE – Assessment Section, 1535 W. Jefferson St., Bin 6, Phoenix, AZ 85007 Must be postmarked by June 15, 2007

Summer 2007 AIMS HS Administration - Registration Form
Please refer to Summer 2007 AIMS HS Administration - Registration Form Directions.  Incorrectly completed registration forms  will not be processed.

Student Name (last, first) ________________________________ _____________ SAIS ID # ______________________
School ________________________________ ___________ District ________________________________ __________
District Test Coordinator Name ________________________________ ____________ Phone # ____________________
District Test Coordinator Mailing Address ________________________________ _______________________________

________________________________ _______________________________
Circle the appropriate responses.
1. Has the student graduated from high school  or will the student graduate prior to July 23, 2007 ? Yes No
2. Has the student currently completed all coursework and school/district requirements for graduation ? Yes No
3. Has the student passed AIMS HS Writing ? Yes No

3a. If the answer to question 3  is “No,” has the student passed AIMS HS Writing with augmentation ? Yes No
3b. If the answer to question 3a is “No,” explain. ________________________________ ____

________________________________ ________________________________ _______
4. Has the student passed AIMS HS Reading? Yes No

4a. If the answer to question 4  is “No,” has the student passed AIMS HS Reading with augmentation? Yes No
4b. If the answer to question 4a is “No,” explain. ________________________________ ____

________________________________ ________________________________ _______
5. Has the student passed AIMS HS Mathematics? Yes No

5a. If the answer to question 5 is “No,” has the student passed AIMS HS Mathematics with augmentation? Yes No
5b. If the answer to question 5a is “No,” explain. ________________________________ ____

________________________________ ________________________________ _______
6. Has the student passed any qualify ing test from another state? Yes No

If the answer above is “Yes,” see directions for required additional documentation.
7. Does the student have an IEP? Yes No

If the answer above is “Yes,”  see directions for required additional documentation.
8. Does the student have a 504 plan? Yes No

If the answer above is “Yes,” see directions for required additional documentation.
9. Is the student an English Language Learner? Yes No
10. Describe the summer remediation program the student is participating in.

________________________________ ________________________________ _______
________________________________ ________________________________ _______

11. Has the student received a copy of the Summer 2007 AIMS HS Administration - Testing Center Rules? Yes No
12. Attach a copy of a completed augmentation worksheet .
Circle the content area(s) to be tested.
Writing – Mon., July 23rd, 9:30 AM Reading – Tue., July 24th, 9:30 AM Mathematics – Wed., July 25th, 9:30 AM

Circle one testing center location.
Flagstaff Phoenix Tucson

To be completed by the student:
I certify that this document has been completed correctly and accurately.  I have reviewed the eli gibility criteria for the Summer 2007 AIMS HS
Administration and certify I am eligible to participate in the selected content areas of the Summer 200 7AIMS HS Administration. I have
received a copy of the Summer 2007 AIMS HS Administration - Testing Center Rules and agree to abide by these rules.
Signed ________________________________ _______________________________ Date _______________________

To be completed by school or district staff member:
I certify that this document has been completed correctly and accurately.  I have reviewed the eligibility criteria for the Summer 200 7 AIMS HS
Administration and certify that this student is eligible to participate in the selected content areas of the Summer 200 7 AIMS HS Administration.
I certify that the signature above is the signature of the student identified on this registration form.
Signed ________________________________ _______________________________ Date _______________________
Printed Name ________________________________ ___________________________ Title _______________________
................................ ................................ ................................ ................................ ................................ ................................ ................................ ................................ ................................ ................................ ................................ ................................ ................................ ................................ ................................ ................................ ................................ ................................ .......................

For ADE use only
July 23 – ID check __________ Student Signature ________________________________ ________________________________ _________________

July 24 – ID check __________ Student Signature ________________________________ ________________________________ _________________

July 25 – ID check __________ Student Signature ________________________________ ________________________________ _________________


